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Washington, D.C. 20549 Expires: APRIL 30, 2008

Estimated Average burden

L e

PURSUANT TO REGULATION D,
7080097 SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Olfering {LJ check if this is an amendment and name has changed, and indicate change.)
Real Estate Investment Unit Offering

Filing Under (Check box(es) that apply): [J Rule 504 [ Rule 505 [ Rule 506 [J Section 4(6) [J ULOE
Type of Filing: [ New Filing X] Amendment
This Form D amends and restates an earlier Form D that was filed by Investicare Sentor Housing Cor
Securities and Exchange Commission on July 11, 2007.
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer {0 check if this is an amendment and name has changed, and indicate change.)

Investicare Seniors Housing Corp.

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Inc]
Suite 160, 6025 — 11 Street S.E,, Calgary, Alberta T2H 272 (403) 244-2124

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

Operation and Management of Assisted Living Facilities ﬁnm

Type of Business Organization iy . D

[ cerporation [ limited partnership, already formed [ other (please specify):

] business trust [ limited partnership, to be formed OCT ﬂ 8 m

Month Year o
Actual or Estimated Date of Incorporation or Organization: 05 2004 & Actual [ Estimated THOMSUN
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: FﬂNANCiA'_‘.
CN for Canada; FN for other foreign jurisdiction CN

GENERAL INSTRUCTIONS

Federal:
Who Must Fife: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or
15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the carlier of the date it is reccived by the SEC at the address given below or, if received at that address afler the date on which it
is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File; 1).8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manualiy signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pant E and the Appendix need not
be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULQE
and that have adopted this form. Issuers relying on ULOE must filc a separate notice with the Sccurities Administrator in cach state where sales are to be, or have
been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This
notice shali be filed in the appropriate states in accordance with state law. The Appendix 1o the notice constitutes a part of this nolice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number.
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A BASIC IDENTIFICATION DATA, 7%

L4

2. Enter the information requested for the following:
« Each promgter of the issuer, if the issuer has been organized within the past five years;

¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,

* Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
¢ Each general and managing partner of partnership issuers,

Check Box(es) that Apply: [ Promoter K Beneficial Owner O Executive Officer B Director O General andfor
Managing Partner

Fuli Name (Last name first, if individual)
Robertshaw, Blair

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 160, 6025 — 11 Street S.E., Calgary, Alberta T2ZH 2Z2

Check Box(es) that Apply: [ Promoter B Beneficial Owner B Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Brown, Steve

Business or Residence Address  (Number and Street, City, State, Zip Code)
Suite 160, 6025 — 11 Street S.E,, Calgary, Alberta T2H 2Z2

Check Box(es) that Apply: ] Promoter X Beneficial Owner B2 Executive Officer O Director L] General andfor
Managing Partner

Full Name (Last name first, if individual)
Leeson, Alisdair

Business or Residence Address  {Number and Street, City, State, Zip Code)
Suite 160, 6025 — 11 Street S.E., Calgary, Alberta T2H 272

Check Box(es) that Apply: 3 Promoter B Beneficial Owner B Executive Officer O Director [ General and/or
Managing Partner

Full Name (Last name {irst, if individual)
Tinker, William M.

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 160, 6025 - 11 Street 8.E., Calgary, Alberta T2ZH 272

Check Box{es) that Apply: O Promoter (2 Beneficial Owner [0 Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Prashad, Neil

Business or Residence Address  (Number and Street, City, State, Zip Code)
Suite 160, 6025 - 11 Street S.E., Calgary, Alberta T2H 272

Check Box(es) that Apply: J Promoter B Beneficial Owner O Executive Officer X Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Adams, Drew

Business or Residence Address  (Number and Street, City, State, Zip Code)
Suite 160, 6025 — 11 Street S.E., Calgary, Alberta T2H 272

Check Box(es) that Apply: O Promoter [] Beneficial Owner O Executive Officer [ Director O General andfor
Managing Pariner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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UL T e T B INEORMATIONTABOUT, R B T L

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in IhlS affcrmg? ..................................... Yes [] No [
Answer also in Appendix, Column 2, if filing under ULOE.,

2. What is the minimum investment that will be accepted from any individual? ...t SN/A
Daes the offering permit joint ownership of a single unit? Yes B No [J
4, Enter the information requesied for each person who has been or will be paid or given, directly or indirectly, any commission

or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be
listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of
the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may sci
forth the information for that broker or dealer only, *NO COMMISSIONS TO BE PAID*

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check Individual STALES)...........coooiirioiiir i s e b b bs bt re e s em e eesee s e nenee [J All States
lar | [ax ) [az ] farj [ca | [co] [er | [oe] [oc] [e] {ea] [ ] [ ]
o ] On] (] (ks [xv } [ta] [me] (o] ma] [Dwi] fun] [ms] [mo]
wr | [me | D ] o] [ ] ] [ny ] [se ] [w ] fow] [ox ] for ] [ea]
[we | [sc | [so | [ ] [ox | fur | [vr ] [val [wal fwv] [wi] [wy] [er]

Fuli Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual States}.... 1 Al States
IALIIAKIIMIL«RILLII ]l_llm:l IDcllrLI[GAIIHﬂllDI
(e | [nv] fia] ks [kv] [ta] Me] [mp] [ma] [mi] [Mv] [ms} [mo]

fvr ] bej Rv] b [w] ] k] [xe] [0 [on] [ox ] [or] [pa]

[ri | dsc| fso] I~ ] frx] Jur | fvr] [va] [wa] fwv] fwi] fwy] [er]

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
{Check “All States” or check INAIvIAUal STATES)..........coviiiivirii ettt eee e e e e et seereeserenesenmeen [ All States

laL | k] [az] [r] fea] [co] fer] [oe] [oc] [e] o] [m] Lo
[ ] [n] [a] ks] fkv] [ea] Me] [Mo] [ma] [mi] [my] [ms] [mo]
mr ] el bw] b] (o] bw] byl ] [w] [on] [ox] [or] [pa]

[re | [sc] o] ] [x] [ur] fr] [val [wal] [wv] [wi] Wy ] [e& ]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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L B _C. OFFERING PRICE; NUMBER OF INVESTORSAEXPENSES AND U

l. Enter the aggregate oﬂ'ermg prlce of sccurlllcs mcludcd in this offcnng and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE v evneateeueeateeaee st eeseateete st st s e teet s e es e b e et e e ateets st e esesataete st esasesis $199.100.00" $199,100,00"
B ULy e et tv et et iaeenetniiet o reeenaueurensneeastrnnsssaneuassansastbrnnrsonnrnsssvnsenssrenvesarins §!? $?
(O Common X Preferred
Convertible Securities (including WAITANIS) v.vvvvivsinrrraeiernrarveriseisrrisrasterssiosarnisnins b $
PAMNEESHIP INIEIESIS 1t vruvnternenserionnssionuetiotisatsarsnsirtansistsssaisarsrsissssaionssnionses $ $
Other {Specify Feurnsrraesneiorsnsrrerenarsnrsnssrrsrsarsarsnrsares s s
TR ¢t evreveaseeeaaseessssasseenassessssansetsaesaatnssetnaannnsnn et tr e $199.100.00 $199,100.00
Answer also in Appendix, Celumn 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Apgregate
Number Dollar Amount
Investors of Purchases
Accredited InVestors. o veeii i s e 6 $199,100.00
NON-ACCTEdIEd INVESIOS v teirieirenseinessensansensenresssssiossesonnsnarnns i teresa sy hY
Total (for filings under Rule 504 000¥) venreriveiierire e cireisrcrscesenseerenesnees $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify sccurities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 508 it ir it resircar s s rirerartrarars s nrar e st an et st anearsarsates $
LT 1 T PPN $
RUIE S04 e e et st sa e $
LY P $
4, a Fumish a statement of all cxpenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencics. 1f the amount of an expenditure is
net known, furnish an estimate and check the box to the left of the estimate.
TTARSTET ABEI'S FEES 11 vuvrrnnrnarsertnrnnssnssersernsssersrensensssatsrssnssssrsesnsrasertsssssssnnsasserssnsnssrnsente O s
Printing and Engraving Cos18 vu e iueiuitiernaiueiierterosiioiioetsreeostotiosessesssstoneiatieseasiassatoarrarnrsrrarases O s
0 T TN X $6,000.00
OIS S t1uuiiiiiiiiiittiiiitiis ittt itittiteiasttasanerannrsaranrrarnnrsnsrsrernnrsrrnstsrsnstoetsrsnetonannss O s
BTl INECTINE FEES «vnrvratrsrantusrasrsetrtesrterassteraesbernestesnssssssnssssssnssnssnssntsnssnssnsnnssnsnnrnnsrnsnnes O s
Sales Commissions (specify finders’ fees separately) couvuiiiiiiiiiiiiniiiiiiiiiiiiiiitira e rrarrarrarrarsasraranes O s
Other Expenses (Identify) e rererrrrrrerrrrrer e trer e tra e rretaara e et raraasaannans O s
Totaliuuriereeiinnens Vereeien Lo b rre et eearer st e e tee i e re b et nee b e Eea e e e gt anetsennnrbneras B $6.000.00

' The United States dallar amounts expressed above are calculated based on the noon buying rate for cable transfers payable in Canadian dollars as certified for customs
purposes by the Federal Reserve Bank of New York on September 26, 2007. On such date, the noon buying rate was CDN$1.0045 = US$1.00.

*Each Unit consists of: (i) a CDON$20,000.00 face value undivided interest in a morigage, and (i} 5,000 Class B redeemable, non-voting preferred shares of the

Company.
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~.- 7" C. OFFERING PRICE, NUMBER OF JW};S’TQBE@QENS_ESKSQ USE,OF PROCEEDS ¢ - .. | -

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted
[Bross Proceeds 10 the ISSUEE.” ovuiviieiiiiiiiiiine e s s $193,100.00

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The 1otal of the payments listed must equal the adjusted
gross proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers, Directors Payments
& Affiliates to Others
GAlATIES BN B vuvvu v ineesvanerstnunssronnunteseaneessnssessoannssnnsesnnsesssansestenssuntsssnnscasnres O s O s
PULChASE OF T8l ESTALE .eveineuerirareerreneacrassecessonsraronrasrseasentsaresnrnssnerneasrasssnsnrenserne O s O s
Purchase, rental or leasing and installation of machinery and equipment .......cccooiviiiiiiiniiiaisnians 0 s O s
Construction or leasing of plant buildings and facilities O s O s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another issuer
PUTSUANE 10 B METEET) 11 v uvenyvruseraern s rasrnasersaenssnasenrnensstnnsrnssnnsessnns et O O s
Repayment of indebtedness ..........coveenrainsinnn. P s 0 s
WOTKINE CAPIMAY +1uvauitrensttrensstrsnsatranransserantsnranssnerostertasssessestsenssssssnsensarrensarenss O s K $193,100.00
Other (specify)
O s O s
Column TotalS...oiieiiieinnine ereeeaies revtetrbetetiaeterrhrarerrbnararernrartreertstraceeiionsesrenennis L) 3 [ $193,100.00
Total Payments Listed (column totals added) ....c.ooviiiiiiiiniiiiiiiiiiiiiiii e s < $193,100.00
T iFHED. FEDERAL SIGNATURE -0 7or 7w r g v o rre

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the 1.8, Securities and Exchange Commission, upon written request of its staff, the information fumished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

L——-'--_-_--/
Issuer (Print of Type) Sign ure< Date
Investicare Senior Housing Corp. T 1| October L 2007
Name of Signer (Print or Type) Title of Signer (Print or Type}
Wayne Tinker Corporate Secretary
£
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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